MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
CEFARTMENT OF PUBLIC HEALTH AND WELFARE T
DO NGT WRITE AMENDED Fi?ileﬂﬁmﬂh\fh}----Tg.ﬁ.é.z._f’rimnm Registration District No d TATE FILE .

ON THIS §TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whora deceased lived. If institution: Residence before

8. COUNTY ?)Wcot a. STATE . &, COUNTY . admission)
Missound Pemiscod
b. C(I,TY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limlts
R

VS 300
Rev. 4/59

_o2¢
2078/

S Moyt 74 Yeans || S Hagti g oD

. FULL NAME OF (1f NOT in hospital, giva location) Insida Limits d. :I;?)%EEES {If outside, give location) Reside on Farm
HOSPITAL OR . .
wsiwnon  Memonial Hoospital Yes B No (] 307 S, 2nd, S4. Y O No X

i-"“ NAME OF iﬂﬁEAsQ‘"" First Middle Last 4, DOAFTE Month Year
pe o prich) Charley Howaton MeDowell v Octoben 2_5' 1965

5. SEX 6. COLOR OR RACE 7. Married O  Never Married (R [8. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divercod O {7 2206 ~ 789—3 77 Months ! Usys | Houns | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

during mgst of working life, even if retired} N .
Fanming Obion, (0., Tenn. U.S5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

TJames H. Mclowell Sally Boone Never Marnied

15, "WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAY SECURITY NGO, [17. INFORMANT Address

{Yes, no, or unknown) I{If yes, give werﬁr dates of service) m e 5 ey ﬂa . ﬂb

18. CAUSE OF DEATH [Enter only one cause per Ii? i INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: J*\ ONSET AND DEATH

DATE AMENDED

R R

B

VS A —

IMMEDIATE CAUSE {a}

DOCUMENT

{
:
!
'
b
¢
¢

Conditions, if any, DUE TO (b)
which gave riso to
shove cause (8},
stating the under-
lying couse Imt. DUE TO {c)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased war female was
disease condition given In PART | {a) there 8 pregnancy in last 90 days.

I ] Yes I O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCSENT SUIEI]DE HOMEI;:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of fnjury in PART | or PART Il of item 18.}

PERFORMED?
YES (O NGO

20c. TIME OF Hour Month, Day, Year
« INJURY . am. -
. p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (&.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ 3 WHILE AT WORK [] farm, factary, street, office bldg., e1c.)

NOT WHILE AT WORK O _ .
S-—'/ -’( y 1o, /ofzrl(y and last uwmvean /a’z‘j._—"( g

70: 75 14_ m' m on the date s1ated above, and to the best of my knowledge, from the causes stated.

——te

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

| MEDICAL CERTIFICATION

‘2|L\|-ene'q:!ad the deceased from

[Degree or titl 7 22b. ADDRESS 22c. DATE SIGNED

M. D. Hayti, Mo, j0-26-65

. NAME OF CEMETERY OR CREMATORY 23d. [OCATION (City, town, or county) {State)}

2736;-27—65' Dry Bayou (emeteny R, 1 Hayti, Mo,

L, C &
24. éu_NERAL DIRECTOR ADDRESS i 25. DATE RECP. BY LOCAL ﬁs. 2mea 7
Osburn Funeral Home, }/a,u, Mo, 10/R6 /6 o 7%, gpcfl ?,/02:« )

{Licensed Embalmer's Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBRBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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PO AL LI S AT

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4785

- - P. O. Address HG-UU;L‘- mo-

o e 0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consijtutes grdunds. for revocation ofilicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1Jf, this‘body is not embalmed, factashould. be so.stated ahove. TR o
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